.5, MNo.300

10.48 °

o

. : . :
WRITE PLAINLY—USBING UNFADING B?.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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, Gt

261950 STANDARD CERTIFICATE OF DEATH S File Mo
107212 :
BIRTH NO. REG. DIST. NO. __3_1_8|umv ®EG. DIST. NO. _IQQ_&,,,W.M s _..&4_8__
i. PLACE OF DEATH 2. USUAL RESI|DENCE (Whers deceased lived. If instltution: reaidenos bedore
a. COUNTY a. STATE . . b, COUNTY adminsfond.
7 Missouri - 9 2
b. CITY (If cuteids corpurste Hmits, write RURAL and give c. LENGTH OF ¢, CITY (If ovtaido corporate limits, write BURAL and give township)y =~
OR . townahip) | STAY (in ibia place) OR . J
TOWN St.Lovis,Mo, TOWN . St,. Louis
d. Fl':II(I)JS-Pr'IaAT_EO%F {If mot in hoepital or institution, give strest address or location) d. STR% (Et ranl, ghve looation)
INSTITUTION- St.,Louis City HOSDltal #1 l@o 1830 5 outh 8th Street
3. gg%!gﬁ S%FD 8. (First) b, (Middle) < (Last) s DA-,-E (Month)  (Day)  (Year)
{ Type or Print} HMARY LANASA DEATH Jan., 10th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (n yesra| ¥ ONR | YEAR | ¥ Cwoor & s,
. WIDOWED, DIVO RCED (8pacify? . . . st birthday) l Daye | Hours | Min
remate /| hite Single (7 |May hth 19312 37 21 ]
10a. USUAL OCCUPATION (Qwekindaf work: | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stete or foreign oountry) 12, CITIZEN OF WHAT
donw during mot of worklug life, sven if retired) DUSTRY . O CQUNTRY?
Housework = | —e——ee St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
fiichols Lanasa . Virginia Vivirito =~ | None
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INF: *S SIGNATURE OR NAME "ADDRESS
(Y-.lo.uu‘ntnmm) I yom. wive war or dutes of screlngd [ - :
~ Ng No- None Graonrt O .
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsise per 1. DISEASE OR CONDITION R - - R ONSET AND DEATH .
tine for (s), (b), and (¢) } DVRECTLY LEADING TO DEATH (5) M&m—%@-ﬂlj Y
*Thir does not megn ANTECEDENT CAUSES ’ E .
the uiode of diing, vuch | Morbid conditions, if any, giving DUE TO (b) -
o8 beart faffure, asthenia, .| rise to the abose cause (aJ dattag .. . . T, : - - N
‘I ete. "It means the dis- |7 A URderiying cauze '
¢ase, infury, or complica- _DUETO ()
tion whick cawsed decth. | 11 OTHER SIGNIFICANT CONDITIONS ~* ° * T o
: Conditions contribiting to the death but not '
related to the disease or condilion consing deafh.
‘8a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION’ N b ' { 2. AUTOPSY?
H] ‘ TION | - :
oo , w [ -»E]
2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.inoraboms | 21c. {CITY, TOWN. OR TOWNSHIP) (m 2 (SI'A
SUCIDE home, farm, fastory, strest, ofSew bidg..eee.) . é
HORICIDE ; .
2)d. TIME {Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
 OF ) : WHILEAT[—) ROTWHILE[]. . Coe . .
INJURY AT WORM . -
2. I Rereby certify that I ‘the deceased from 1/10/50,19 , lo 1/11/50 , 19 s that I last saw the deceased
alive on 5, and that death oceurred 125500 m., from the causes and on the date siated gbove.
2, - : {Degree or title) | 23b. ADDRESS lncnntﬂamn
A 3’ H.D U

.. 1515 Lafayette dve., -

/12/50"

lURIAL CREMA-
WALMI

//Méu/.(a

‘

24c, NAME OF CEMETERY OR CREMATORY
Calvary

St. Iguis

249, LOCATION (Oity, town, or county)

Misgonuri

(Stals)™

Sl TURE

l:nu._' DIRECTOR'E_8) GNATURE
t?]

icensed Exbalmer's

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mocmecnecncomneee

_____________ . Student Emba!mer No.

working under my personal supervision.

SLUBENT vuunssnnssensoreononsssnascnassaans Signed>\..8Lec a4 FL\_ . e CA O e Ctw ST

Student Embalmer f
LlCEtISEd Embalmer No. 5 7 o /

o -

P. 0 Address M—ﬂﬁ\ o

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

. I this body is not embalmed, fact should be so stated above.




